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2. I hereby certify that I aliended the deceased from égi_ 19.f7_ lo %.Z.L, lﬂé_,l, that I last 2w the deceased
alive on Mi,l._, 19_21, and that death ofcurred at 1.2 Q4 fhm_ | frofs the causes and on the date stated above.

W2 A P g il ¥, ey WY

5. No,.300 . 0
v we | PUEDFEB 141351  STANDARD CERTIFICATE OF DEATH stae Fite o TS,
- 7 BIRTHNO._____ ________ REG. DIST. No. ___ =D 3 priuary Rec. DIsT. uo.iQLQ. Registrar's No...... D
: LL 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It loatitution: residgnce befors
lj a. COUNTY . a. STATE _ . b. COUNTY . duoimian),
I Cape Girardesny Misgouri Care :
b. CFTY (If outcide oornvunh Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutalde corporate limits, write RURAL anJ ive I'.owuhln]
townahip! S‘rA (in this place) OR é 9{
a oW (lane Zirardesny L _yrs,| TN Cape (Giravdenu
-4 d. FULL NAME OF {lf not in hoapita! or Inatitution, give streot addroms or lml.!on) d. STREET (I raral, gve loestion)
o HOSPITAL OR ADDRESS . A
Q INSHITUTION ] 452 Themls Sireet 1452 Themis Street
a 3, BIE%A&E SCéI;'J a. (FIsty b. (Mldd.lef %, (Lasy) ) 4 DATE (Manth)  (Day)  (Yesr)
o (Tepeor Prie)  Herman Fredrick Bode Jr. DEATH  Jan. 31, 1951
& 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| * boea 1 TEAR | 7 Gomm 3 mmg,
= WIDOWED), DIVORCED (gpactty) laat birthday) | Moutha | Do | B i
3 fMete White Marrsed Feb. 27,1878 72 l
$0a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8 .
2] done during mowt of working lLife, sveo 1f nﬁr:) - DUSTRY fata or forsian eounter) 0 ‘zcg{lﬂ'ﬁb‘}'?F WHAT
K Carnenter , : Cane Girsrdeau countv,MoJ U.S.
< §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Bode Sr. Bertha Kurre | Plora Bode
ﬁ IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S 51GNATURE OR NAME ADDRESS
- (Yo, po,or unknown) | (If yes, wlve war or dates of sarvice) NG, -
' - No %“WL—A“L%@&%
' bl} 18, CAUSE OF DEATH ©. DISEASE OR CONDITI CAL CGRTIFICATION B INTERGAL B T
; . Enter only cneceuseper | I DITION d
% Z |l 1ine for (ay, (b), ana (¢ | DIRECTLY LEADING TO DEATH® 4
g *This does not mean | ANTECEDENT CAUSES 2 % ._?:
- the mode of dying, such | Morbid conditions, if any, giﬁng DUE TO (b) -
o || oaheartfaliure asthendn, | rise fo the aboce cade (a) datin A T A LI o
- =) ete. It means the diy- ' the underlying couae’last.
, © eaze, Infury, of cgmplica- - DUE TQ (2) .
- 5 || ton which causéd death. | 11. OTHER SIGNIFICANT CONDITIONS"
Z Cunditions eontributing to the death but not /5”)\
94 related to the disease or condition causing death. . . . gH .
. iy 19a. DATE 'OF OPERA- -| 195. MAJOR FINDINGS OF OPERATION oo ] ) ’ 2. AUTOPSY?
. z TION j
B _ s [ wo (X,
; 2a, ACCIDENT . (Bpeelty) 21b, PLACEOF INJURY deg.. 1o orabout | Zlc. (CITY, TOWN, OR TOWNSHIP) ___ (COUNTY) . . (STATD)
' - P . * SUICIDE boma, farm, fagtory, strest, ofMoe bldg.. eve.) R
Z HOMICIDE
2 210, TimE (Mooth) (Dsy) {(Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=) C
: R WHILEAT NOT WHILE
: J‘ INJURY m | Twogrk AT WOBK
-
o
a
E %Nag'&g‘;.&cnem- 24b. DATE ./ 24c. NAME OF CEMETERY OK CREMATORY | 24d. LOCATION (Clty, town, or county) - 7 - (5tpta)
' (Epedify) . .
B lRuwniqr €7 |Feb.3,1951 | Memorinl Park : Cape Girardeau, MO-

DATE REC'D BY LOCAL | R RAR'S SIGNATURE ‘/‘r‘- 2. FURERAL DIRECTOR S S1GNATURE ADDRE 33
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(Licensed Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

n'orking under my Mml lﬂpefviﬂon. . Student tmbalmer .0000o-o--.o-oloooon-..--.-.q|
s Tt il 28 Zolrmimr

Slqned...-...-............................

Student Embalmer Licenzed Embalmer No._.ﬂg.,?

P. Q. Adduss@._&azz&am,.?z

MNote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




